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VERIFICATION FOR EMR and/or EMT NALOXONE ENDORSEMENT 
 
 
 

 
Student Name: ______________________________   License Number: ____________ 
 

I certify that the above named individual is competent in the following terminal                      

objectives regarding the EMR/EMT Naloxone Endorsement. The course or education was 

conducted according to Board policies and procedures, but this form does not authorize 

practice. 

 
         COGNITIVE OBJECTIVES                         PSYCHOMOTOR OBJECTIVES 
 

Recognize signs and symptoms of opiate 

overdose 

 

Initiate appropriate treatments and 

interventions in the management of a 

suspected opiate overdose 
 

Demonstrate the student can 

adequately ventilate a patient 

who is either having difficulty or 

not breathing due to a suspected 

opiate overdose 

 

Demonstrate the correct method 

to assemble Naloxone delivery 

device 

 

Demonstrate the correct method 

to successfully administer 

appropriate dosing of Naloxone 
 

 
 

 
   

  ______________________________           ___________________     ______________ 
 Signature of Medical Director              PRINTED Name                Dated        
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